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PART B — ISSUE FEE TRANSMITTAL 

MAIUNb INSTRUCTIONS: This form should be used tor transmitting the ISSUE FEE. Blocks 2 through 6 shdGId be corytpteted where appropriate. 
All fusther correspondence including the Issue Fee Receipt the Patent, advance orders and notification of maintenance fees will be mailed to addressee 
entered in Block 1 unless you direct otherwise, by: (a) specifying a new correspondence address in Block 3 below; or (b) providing the PTO with a separate 
"FEEyADDRESS" for maintenance fee ixrtifk»tions with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 

1 . CORRESPONDENCE ADDRESS ^C^^^O 




2. INVENTOR(S) ADDRESS CHANGE (Comptote onry it there to a change) 



INVENTOR'S NAME 



LYON & LYQ\\\\ 
34TH FLOOR 

611 W. SIXTH mMm^ [ 
LOS ANGELES, CA 90017 



F3M1/H29 



Street Addreta 



City, StUt and ZIP Code 



NAME 



CODE/SERIAL NO. / I RUNG DATE I TOTAL (XAJMS 




Street Address 



City, Stato and ZIP Cod* 



D Check H addttoral changes are on reverse side 



SERIES 



>SL<*/, r& i 1/03/93 



EXAMINER AND GROUP ART UNIT 



DATE MAILED 



0 1 5 



LAYNO, B 



GLUC 



3304 11/29/94 



ADRIAN 



TRADING CWU WllH THREE - D I MENS I ON AL FFFFn 



TITLE OF 
INVENTION 





ATTTS DOCKET NO. 


CLA^SUBCLASS | BATCH NO j APPLN.TYPE 


SMALL ENTITY 


FEE DUE | 


DATE DUE 




27^-29 


3.000 Q65 UTILITY 


YES $605 „ 00 


02/28/95 



The Commissioner is hereby authorized to charge any additional fees n-C may be required or credit 
SSSi BQpcilt Amount No. 12-2A75. A duplicate copy of ti.b sheet ,. enclosed. 



a Correspondence address change (Ccfrs^etoc^lriwreisacrtBfigs) 

Lyon & Lyon 

First Interstate World Center 
633 West Fifth Street, Suite 4700 
Los Angeles, CA 90071-2066 



4. For printing on the patent front 
page, Bst the names of not more than 
3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent If no name Is fated, 
no name wtt be printed. 



LYON & I YON 



080 KK 03/15/95 08147139 
080 KK 03/15/95 08147139 



DO NOT U8£THH SPACE 

1 242 605.00 CK 
1 561 42.00 CK 



6. ASSIGNMENT DATA TO BE PRINTED OH TOE PATENT (p«W or typ«) 



<1) NAME OF ASSIGNEE: 

LASERVISI0N PRODUCTIONS, INC. 


. CHLCK NO. 31901 

6s. Tho foBowaiQ feoe are onctoeetfc •• i 


(2) ADDRESS: fcfTY & STATE OR COUNTRY) 

NEWPORT BEACH, CLAI F0RN I A 


6b. The tosowtog feee should be charged toe 12-2^75 

DEPOSIT ACCOUNT NUMS) 
(ENCLOSE PART C) 

QAfiyDeflctonctoeln EnctoeedFeea 


A. □ TWe «ppic«tkxi fc» NOT asiigmd ^ v 

O Assignment prevlouBV subrnttsd to f» PetortaridTiedsniertOotoe. 
□ Assignment to being mjbmtoed under eapaiaJe cower. Aeatanmerea ahoufcl be 
directed to Box ASStQNMENTS. 
Pi^AflCWTErUnteeaanaBeipnoetolueie^^ 

PTOortobekHjaubntfrleduriderea^ CuiiM"**' of — » farm to NOT m eurawtoai tor Who 
an aeefpnmont 


The COMMISSIONER OF PATENTS AND TRADEMARKS to 
feojuostod to apply the toeue Fee tottieepploeJton UanMRed abow. 


(Attapad Signature) . pm), , 


NOTE; The toeue Fee wH not be aooaptodfeom anyone atfiortfianttie 
appicant; ■ legjstorod attorney or agent or too aaatpwo or otoar perty 
to Intoieet e> ehoejn by tooraoordaof tooPeasfiandTradenartOetos. 



■nMiEflinr ots ifohis mm \?m®wmmm im wmwm to oaiiMsgii 



PTOL-85B (REV.12^93K06S1-0033) 



Certificate of Mailing w 

I hereby certify that this correspondence is being deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: 

Box ISSUE FEE 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 



FEBRUARY 28, 1995 



on 



(Date) 

LAURA B. RIVERO 



(Name of person making dei 
(Signature) 




(Date) 



Note: If this certificate of mailing is used, it can only be used to transmit the Issue Fe^. 
This certificate cannot be used for any other accompanying papers. Each additional 
paper, such as an assignment or formal drawing, must have its own certificate 61 mailing. 



. ,,\* ->i:tj:?..- : <^* ; <" r "\ 

Burden Hour Statement: This form is estimated to take .2 hours to complete. Time will 

vary depending upon the ffe,eds?o£thP indivi dyal cpse. Any comments on th^ampunt^| : ^^ r . N ^ Q ,.. ?J ^ 

time you are required to cbmptete3his form should be sent to the Office of MpwIl^g^X'i: \zh 0^0 

Systems, Patent and Trademark Office, Washington, D.C. 20231 , and to the Office of ' 

Information and Regulatory Affairs, Office of Management and Budget, (Project 0651- 

0033), Washington, D.C. 20503. DO NOT SEND FEES OR COMPLETED FORMS TO 

THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks, Box Issue Fee, 

Washington, DC 20231. \. 



REVERSE PTOL-65B (REV. 12-93X0651-0033) 



